Observations on the treatment of acute rheumatism by cinchona bark by Popham, John
50 Dr. Popham on the Treatment of 
ART. IV.--Observations on the Treatment of acute Rheuma- 
tism by/ Cinchona Bark. By JoHs POPHAM, M.B., one 
of the Physicians to the North Infirmary, CORK. 
[Read before the Cork Medical Society.] 
THE frequent appearance of acute rheumatism in an inter- 
current form in our variable climate, and the state of chronic 
and helpless infirmity, in which too often it leaves its victims, 
at the period of life when society possesses most claims upon 
them, render the consideration of its modes of treatment a 
matter of paramount importance. It is a singular fact that 
no disease has a greater number of specific remedies, and 
the claims of each are vindicated with so much zeal that it 
would be medical heresy to seem to have a doubt of their 
infallible success. We mostly find these remedies proposed, 
not as a cure for a particular class of symptoms, but for uni- 
versal application, overcoming the disease in all its varieties. 
When, however, we come to test their value, we are dis- 
appointed by meeting cases to which t ey do not apply, 
some of them resisting the best imagined means of relief, and 
yielding only to time. Hence, in the treatment of this dis- 
ease, experience teaches us that we cannot lay down in our 
minds an apriori plan of relief which will meet all cases 
alike, but that we must carefully study the shades and com- 
plications it may assume in different habits, and endeavour 
to distinguish the forms with which some one remedial agent 
seems to take more effect han another. By establishing for 
a remedy a more limited, but surer range of application, we 
are taking the most effectual means of securing for it a 
durable reputation. 
In examining the claims that particular emedies have 
upon the confidence of the public, it must be remembered 
that they are seldom exhibited singly, but are mostly assisted 
by other measures. Thus in several of the modes of treat- 
ment proposed for rheumatic fever, blood-letting is employed 
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as  a point de depart, but when not carried to any length, it 
is regarded chiefly as a preliminary to some more specific 
remedy. Indeed, strictly speaking, the cure of acute rheu- 
matism, as of most other diseases, is eclectic, being in these 
countries eldom or never confided to a single remedy. In 
our appreciation, therefore, of specifics, we must not forget 
how much is due to the association of other agents, or what 
Bacon calls the "d/ilium medieinale." With some limitation 
of this kind, we may fairly consider a medicine ntitled to 
pre-eminence in a disease, without detracting from the merits 
of secondary measures, when, in the first place, it cures a 
case which cannot be cured without it, or secondly, when it 
cures it better than another, or in a shorter time. 
The remedies that are yet on trial as candidates for pro- 
fessional favour in acute "rheumatism are very various, and 
even opposite, and require the testimony of careful and un- 
prejudiced observers to fix their position. Among those best 
supported may be reckoned--bark, mercury, opium, blood- 
letting, tartar emetic, colchieum, guaiacum, and nitre. These 
may be considered as primary, for medicines of a second 
class, such as purgatives, sudorifies, &c., are more of general 
than particular application. 
As public hospitals are the theatres best adapted for de- 
ciding the success or failure of medicines, by the many faci- 
lities they afford, we were anxious to make comparative trials 
of some of the above remedies, though certainly on a small 
scale, and to consider the grounds for the very conflicting 
opinions that still exist about the treatment of this disease. 
From the resemblance that acute rheumatism bears to 
certain periodic diseases curable by cinchona bark, this me- 
dicine was early employed in its treatment, but it was not 
brought prominently before the public till Dr. Haygarth of 
Bath published his very interesting Clinical History of Acute 
Rheumatism, a work, of which it is but justice to say, that it 
affords us one of the earliest examples of the tabular method 
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of viewing disease, at present so exclusively ascribed to 
Louis. There must have been something too strong in 
Haygarth's recommendations that discouraged the Profes- 
sion from trying his remedy, as it certainly did not get into 
general adoption. In an interesting Paper that appeared in 
the Lancet for January 16, 1841, the assertions of Haygarth 
have been reiterated by the late Dr. Davis, Professor of 
Midwifery to the London University. There is, however, a
remarkable difference between Haygarth's practice and his, 
as he does not go the length of the former in frequently com- 
mencing with bark without previous depletion, but requires 
that a suitable treatment by blood-letting and other lowering 
means hould precede the exhibition of the bark. With this 
sole restriction, he is as ardent in his expectations of success 
as his predecessor, asserting that the method is entitled to 
the fullest confidence from the Profession, and that he never 
saw a ease of rheumatic fever that did not yield quickly, 
safely, and most agreeably to the use of bark. As he has 
laid down with precision the various steps in his mode of 
treatment, and as it is nearly identical with that employed by 
Morton, we were induced, by his sanguine recommendations, 
to try its value, and we shall briefly detail the first ease thus 
treated, as fully corroborating the high character he demands 
for the bark in cutting short the disease, the patient, though 
severely attacked, being cured of the complaint in eight 
days. 
George May, a sailor, aged 85, was sent to the Infirmary 
by the Marine Society, February 27, 1841, suffering from 
rheumatic fever. He never had the disease before. Both 
wrists, knees, and ankle-joints were swollen and painful, the 
pains remitting during the day. His pulse 06, hard, full, 
and hounding; tongue covered with a drab-coloured slime ;
skin perspiring copiously without relief. He was bled, on 
admission, to sixteen ounces, and a few hours after an emetic 
of a scruple of ipecacuanha, with a grain of tartarized anti- 
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mony, was given so as to keep up the impression produced 
by the bleeding. At night he took a bolus of calomel and 
jalap, and his bowels not having been freely affected, the 
senna mixture was given the following morning. On this arid 
the following day the affected joints were freely leeched and 
fomented, with relief. The condition of the patient, after 
these measures, was very encouraging. The feverish symp- 
toms had subsided, the pulse fell to 78, and became soft ; the 
local pains relieved, and the tongue cleaning. As copious 
perspirations and debility remained, a scruple of yellow bark 
was administered on the fifth day, under which, given three 
times a day, his appetite and strength returned. After taking 
the bark four days, he requested leave, on the 6th of March, 
to return to his vessel, being free of complaint. 
From the very flattering result of the foregoing case, we 
entertained very high expectations of the value of the cin- 
chona treatment, and for some time continued to employ it 
with similar success, considering that it was a great improve- 
ment on other modes in shortening the duration of the dis- 
ease, without compromising the safety of tile patient. A 
case, however, that occurred soon after, somewhat damped 
our hopes. 
Anne Barry, a nursetender, aged 45, was admitted on 
May 10, 1861, for a very severe attack of acute rheumatism, 
from which she had suffered on several previous occasions. 
Present attack of a fortnight's duration. She lies on her 
back, totally helpless, the loins, wrists, and knees being es- 
pecially affected. There is considerable inflammation of the 
tunics of both eyes, with intolerance oflight and lachrymation. 
She had been taking colchicum mixture without relief. The 
same treatment was used in this as in the preceding case. 
She was bled largely, the blood shewing the inflammatory 
crust. The stomach, which was much disturbed, was re- 
lieved by the antimonial emetic, which caused great straining 
and purging; and the mercurial and saline purgatives were 
used as before. After the operation of these remedies he 
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felt much relieved; tile eyes had cleared; the pains and 
swellings had left her, except a little in one wrist ; and alto- 
gether she thought herself so much better, that after a week 
in hospital, she got up for a short time every day. As the 
pulse had fallen from 108 to 76, and had lost its tensely vi- 
brating eha'raeter, and a slight accession of pain only re- 
mained at night, it was thought advisable to commence with 
the bark, and accordingly she took an ounce of the decoction 
in effervescence three times a day, with an occasional perient 
and opiate at night. After a few days' trial of this medicine, 
conjoined with a somewhat freer diet, our anticipations of a 
speedy recovery were most unwelcomely frustrated; the 
pulse suddenly resumed its strength and t~equency, and the 
joints became as severely affected as at first. She also 
complained of an indescribable sensation of sinking about 
the heart, as if her breath was failing ; and the eyes were 
again inflamed with deep-seated pain. Under these circum- 
stances he was bled, and took the antimonial emetic, with 
relief; but as the ophthalmia was severe, she was ordered 
leeches to the temples, the colchicum mixture, and calomel 
and opium every third hour. Under this treatment, which 
was continued for a week, all the symptoms were relieved. 
She was, in consequence of debility and loss of appetite, di- 
rected cautiously to resume the bark, and to prevent danger 
of a second relapse, kept a fortnight longer in hospital, which 
she left June 25, perfectly recovered. 
We have given in detail the two preceding examples, in 
which the bark was given with different results, as they con- 
firm tlle principles we laid down, that no remedy is applicable 
to all cases of the disease. In the first ease it was of decided 
benefit, extinguishing the dregs of the disease after its 
strength was subdued by summary treatment; whereas in 
the latter, under similar circumstances, it seemed to rekindle 
the symptoms in their former force. Aware of the injustice 
of deciding against a remedy by a single ease, especially in 
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disease which above all others has a tendency to relapse, even 
spontaneously, we resolved to make further trials to ascer- 
tain, if possible, to which of the opposite results in the above 
eases the preponderance was to be ascribed. 
In examining the work of Haygarth to discover on what 
principles he administered this medicine, we found to our 
regret hat he has not given us any definite instruction. In- 
deed his practice seems to have been totally empirical, as he 
rests more on traditional authority, than any other rule of 
guidance. It appears that he used the bark at some period 
or other in the treatment of 121 cases out of 170, at first in 
compliance with received opinions as a tonic, preceded by 
blood-letting and antimonials; but as his confidence in the 
medicine increased, he was induced to employ it as a febri- 
fuge, even in the height of the disease. Of these 12I cases 
four died ; their deaths, however, not seeming attributable to
the bark, while eight died that were treated by other means. 
In six cases he admits that the bark tended to cause increase 
of fever, return of pain, or at least no improvement, and had 
to be suspended until suitable impressions had been made on 
the inflammatory s mptoms, after which, on returning to its 
use, it proved as successful as in tile other instances, l~ow 
it must be admitted that if these statements be not exagge- 
rated, but drawn from positive results, a remedy which 
quickly and safely cures 111 out of 121 cases, is entitled to 
tile highest respect. It is, indeed, much to be regretted that 
Dr. Haygarth (whose character stands too high to allow us 
to think for a moment hat he would intentionally mislead) 
did not add to his tables the duration of the disease while 
under treatment, thus depriving us of the chief point of inte- 
rest in the tabular history of a remedy, and preventing us 
from having the power to cheek his conclusions with those 
obtained by using other remedies. In twenty-five eases only 
we have an account of the duration from the day the cinchona 
was first administered to the day of convalescence. Of these 
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six were cured in less than a week, six in a fortnight, four in 
three weeks, six in four weeks, while three occupied from 
five to ten weeks. In this table, however, no notice is taken 
of the duration of the attack before the hark was given, so 
that we can only come to the general conclusion that there 
were some cases, and these the greater number, in which it 
promoted a quick convalescence, while others remained in 
which the symptoms proved as obstinate to this as to other 
remedies. 
In looking over Haygarth's cases, we find that the in- 
stances in which the bark was the only medicine mployed 
are so few, that they seem the exception to the rule, and 
though in several parts of his work he protests, in the strong- 
est terms, that it was a perfectly safe medicine, yet he evi- 
dently admits its tendency occasionally to aggravate the dis. 
ease, by the directions he gives to suspend its use, if it should 
in any respect disagree, or even if it should not produce 
manifest relief, and to return to the use of antimony, till suf- 
ficient evacuations be produced. " After," he continues, 
" the  stomach and bowels have been well cleansed a second 
time, the bark is administered again in like manner, at first 
sparingly, but then more freely. But it is never continued 
longer, nor in a larger quantity, than what perfectly agrees 
with the stomach, the fever, and the rheumatic inflammation. 
I f  doubts occur on any of these points, recourse has been had 
to bleeding by the lancet or leeches, or both, and to more 
evacuations by antimony. In such eases tile bark is not again 
employed till the inflammatory s mptoms are abated."* 
The reasons that originally led to the employment of 
bark in acute rheumatism, were deduced from an analogy 
supposed to exist between it and intermittent fever, one dis- 
ease frequently, as was thought, verging into the other. 
" Those persons," says Fothergill, " who are subject o in- 
* Clin. Hist. p. 57. 
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termittent are frequently liable to rheumatism. Sydenham 
did not observe that a transition from one to the other was 
easy and natural. The state of the blood in both cases is 
nearly the same ; the colour of the urine ; the regular exacer- 
bations of pain going offin profuse sweats, and many other 
particulars are similar in both."" Morton also, who took 
pleasure in seeing likenesses between diseases, endeavours to
prove this similarity. He considers rheumatism as an ague 
set astray, the poison of it lying latent in the system, and de- 
veloped irregularly. "Under the bark this lurkingcharacter is 
detected, the disease drops its mask, and becomes readily 
cured." This analogy has been carried still farther by 
Saunders, who points out the type of the supposed inter- 
mittent, "as  a double tertian which is prevented assuming 
the more usual form of that disease by the inflammatory af- 
fection of the joints." Acting on this belief he continues: 
" I begin with the bark about the seventh day from the at- 
tack, giving three ounces of the cold infusion of red bark 
every two or three hours, until the evening paroxysm comes 
on, nor am I by this practice diverted either from local or 
general bloodletting, or evacuation from the bowels, when 
necessary." Whatever may be said of the practice, the pro- 
cess of reasoning is certainly illogical. For instance, bark is 
the remedy in acute rheumatism, because this disease resem- 
bles an intermittent; and again, acute rheumatism resem- 
bles an intermittent, because bark cures both. There is no 
doubt that we are often led to try a medicine on empirical 
principles, under a supposition of resemblance, sometimes 
with success, sometimes the reverse, but to argue that dis- 
eases are analogous, in which the same medicine may prove 
of value, would be manifestly absm'd. There is as yet no 
satisfactory proof that rheumatism is a misplaced intermittent, 
though some of its forms have a periodicity of character. 
* Use of the Cortex Peruv. &c. 
VOL. xxvt. NO. 76. I 
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The materies morbi seems different in each, and the seat of 
the affections distinct. With our present knowledge, the 
link necessary to connect the two diseases is incomplete~ 
though, perhaps, as Dr. Holland remarks, " future disco- 
veries may disclose analogies by which diseases now regarded 
as wholly distinct in their nature may be associated by causes 
of a common kind."* 
It is plain from the above statements hat there is as yet 
too much vagueness of assertion, and too little definitiveness 
in the indications for the use of bark assigned by its fa- 
vourers, to make it fairly tried by the Profession. Thus 
Haygarth at one time commences with depletion, and at 
another, directly with the bark, without assigning reasons for 
either. Saunders premises the antiphlogistic treatment, and 
uses the medicine as an anti-periodic, but frequently carries 
on both measures together. Davis always employs depletion 
in the first instance. Now the practice of most physicians 
is favourable to the use of bark at the period of convalescence, 
but it is still undecided whether it is advisable during the in- 
flammatory stages of the complaint. It is not to be denied 
that there is strong testimony against it. One of its latest 
opponents, Dr. Macleod, argues that it is contrary both to 
analogy and experience. " 1 have seen cinchona repeatedly 
given on the subsidence of an attack of acute rheumatism, 
with a view of hastening the patient's recovery, but in such 
cases the effect was almost invariably that of producing a
fresh accession of the disease, so as to render an immediate 
abandonment of the bark imperatively necessary." t Some 
recent rials have been made in France by M. Monneret with 
the sulphate of quinine, and his conclusion is that this 
medicine has no title to rank as a therapeutical agent in 
rheumatism of superior efficacy to any other. + 
* tlolland, Chap. 7, p. 90. t" Macleod on Rheumatism, p. 39. 
~. Archives generalcs de M~decine, Jan. 1844. 
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As far as we can judge, from the limited experience we 
have had of the cinchona, we would say, that though cer- 
tainly not coming up to the indiscriminate approbation be- 
stowed on it by Haygarth and his followers, yet ir is a remedy 
of too great value to be overlooked by the Profession. In 
the few trials we made of it at the commencement of the com- 
plaint, and while the symptoms were severe, we had little 
encouragement to continue its use, but the results were dif- 
ferent when it came in at the turn of the disease. In twelve 
cases of acute rheumatism in which it was thus given at a 
period of the case from the fifth to the tenth day, nine were 
perfectly cured in less than three weeks, without relapse or 
loss of strength, and without these unruly pains and aches 
that so o/ten ~urvive the original attack. In three cases it 
had to be ~uspended, being used prematurely, and to all ap- 
pearance drying up the tongue and rekindling the febrile 
symptoms, and causing a short delay in the cure. On re- 
turning to its use at a more fitting period in these latter 
cases, it was used with good effect. When we compared the 
patients treated by bark as an adjunct o the depicting mea- 
sures described above, with those abandoned after antiphlo- 
gistic measures to the vis medicatrix naturce, the results of 
the contrast were sufficiently apparent, the latter remaining 
long on hands and frequently becoming discouraged at the 
stubborn[ross with wt~ieh the disease seemed to adhere to 
their constitutions. The cases wherein it was successfully 
employed were all of what is termed the fibrous character, 
or rheumatic fever properly so called, in which the fibrous 
and muscular tissues were severely attacked, without he sy- 
novial membranes participating in the disease. When a pro- 
bability existed that the pericardium or heart was affected, 
at a period either coincident with, or subsequent to, the at- 
tack of the other fibrous textures, the bark was not exhibited, 
at least until the inflammatory s mptoms were checked, as 
other remedies were found far more effectual. Iz2 ;~he synoviaI 
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or bursal variety (the capsular of Macleod), which is so 
strongly allied to gout as to exhibit its characters more de- 
cidedly than those of rheumatism, the bark seemed to dis- 
agree with the acute stages, aggravating the symptoms; but in 
very chronic cases it seemed of service. It is with much 
hesitation that we venture to lay down anything like general 
data to guide its administration, but the impression suggested 
by our limited trials led us to place some dependence on the 
following results. 
That it is important o procure due evacuations previous 
to the exhibition of the bark, except the patient be greatly 
deteriorated by constitutional debility, or the protraction of 
the disease. 
That it is more 9uichly successful when the disease is early 
combated by depleting measures, than when inefficiently 
managed at the onset, and allowed to take root in the systcm. 
Hence, that it is more likely to extinguish the disease and 
prevent chronic infirmity in the sequel ofj~r~ attacks being 
uncomplicated, than when a habit has been formed by reason 
of repeated relapses. 
That the periodicity of tile symptoms either peculiar to 
the attack, or produced by treatment, and the duration and 
apyrexia of the intervals, afford strong presumptive argu- 
ments for the use of bark. 
That bark is especially called for in cases where there is 
complete atony of the cutaneous vessels, so that the skin is 
unceasingly pouring out acid colliquative sweats, giving it a 
dull and parboiled appearance, at the same time that the 
pains are abated, and the pulse small and indicating debility. 
That to produce its effects, quantity is not by any means 
as essential as in intermittent, and that large quantities, es- 
pecially of the sulphate of quinine, derange the stomach in 
many cases and bring back the fever. 
That it is judicious to administer it at the periods of re- 
mission, and stop it at the return of the exacerbations. 
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That it is injurious when important visceral disease co- 
exists, and is especially contra-indicated in cerebral or the 
acute stage of cardiac complications. 
Lastly, that in the synovial variety, it is inferior to other 
modes of treatment, but in persons of a rhemnatie diathesis, 
when from the long continuance of the disease the strength 
has suffered, and disfiguration of the joints has occurred with- 
out serious destruction, a course of bark, combined with sul- 
phur, &c., often prevents the recurrence of subacute attacks, 
and promotes the absorption of the effused synovia. 
In conclusion it must be observed, that the cases in which 
this medicine is given should be kept in strict surveillanee~ 
and it should of course be suspended, if it cause gastric 
symptoms. With this caution--and it is not more than is re- 
quired by other remediesmthe physician will often be in- 
debted to the preparation of bark for completing the cure of 
a disease, that if left to fix itself in the system, will weaken 
the energies and clamp the happiness of his patients more 
than any other. 
